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00:00 AC IIR 50Hz/DFT/EMG 25mm/s IOmm/mi
Prompt:
Frequency: 1000Hz | PR Interval: 154 ms
Sample Time: 14s | QT Interval: 395 ms .
HR: 70bpm | QTc Interval: 426 ms
P Interval: 95ms | P Axis: 73.10€b
QRS Interval: 84 ms | QRS Axis: 48.20Cb
T Interval: 179 ms | T Axis: 51.900b .
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